PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION _
(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE INJURIES)

Department

Your Department’s Risk Management BARS Code:

PN+ - Loadl Hos [50./40. 220, S4 P27 450030
Employes Name !
Employee D FiANIRS
Division, Section, Etc.
s Roacds
Report /
Work Address Work Phone
YR 296 o PR33> 2353-293 -6600
lNamo C
Bree Fepdas /7
Home Address i Home Phone
Person (SO%D SE  <O®e ENUC S ) 3€Q-825-67<2
Injuredfinvolved In{Occupation
the Accident or H ED
- Incident Employed By: Work Phone
Crence  Coiamy
What was the involved person doing at the time of accident or incident?
Date, Time and Date 3' \/ = /() i 2 r’ O 7_ A'M'[:I P'M@
Pi —
e 09 7947 ST
Nature and extent of injury
/
Thelnjury |WWhere was injured taknnggcddent? Name of Doctor
Why was injured on premises?
Owner's N H Pho
s Name p /( /6 . ome Phone
Property Damage Address
or Theft of Tt damage;
Property )
Police Case #:
(Attach additional sheets if necessary.)
Description of }-/ /¢ P /(/ m F j‘ /ﬁ/i:
Accident, ~ -
incident or Unsafe Jusr oncle 3 RRIFHACT OF @/ (TCK L ne
on ~
Mer CwHIcE (Gpviy DIkt
Locates Required? YES l;l NOE Locate #:
Describe 1st Ald: PARKS - Did person resume skating? YES[_ | NO
Name Address Wk Phone Hm Phone
Name Address Wk Phone Hm Phone
Witnesses

Date, location and badge # or name of police authority to whom incident was reported:

Ve

Date

SLA/O

Si:zature o: Emplm @m of Department o/Age
L

Return completed

form to:
PIERCE COUNTY RISK MANAGEMENT
955 Tacoma Avenue South, Suite 303
Tacoma, WA 98402

Updated 3/8/2007

I:\Risk Forms\incident Report Form.xis



'

N\

o
0705/14




——
(PS50 7 ———

-




